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BEFORE TttE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

' _ _R: _ l_ l _ 9

O ./z] ._ If this iSyour first t_mefiling an applicationwlth th_ PSC, you will not
]_ -*g:_* _ " h_,y__j3ocket Numbee. The CommiSsionwill sssig_ _ne to you. If you

r "/

(Please,t_pe or print) ._ " _Ul'_r #"}i_l'_" "
Subm,tted by: __._1'J_¢9__..h 0-._ #__.OaJ -- _.Jrel_.._eah°he"

Fax:

Email" m  vtacm,d l, c,,m
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing at_dservice of pleadings or other paper_

as requited by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of doeketlng and must

be filled out eompletelz, I

I NATURE OF ACTION (Clleek all that apply)
I

[] Applicador_ - Class A/A Restricted

[] Application - Class C Taxi

[_pp_cation - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

'[--] Application,- Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] Of Public Convenience and Necessity to be Rescinded

[] Request for C_eellation ofCerti£icate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certh-'icate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed.Exhibit

[] Letter

[] Proposed Order

[] PubJJsher's Affidavit

[] Reservatio_ Letter

[] Response

[] Return to Petition

[] oth r:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: __//_///

CLASS C _ CHARTER

• ' ' ecessi ha aeeorda'ace with the revision
Application is hereby made for a Certificate ofPubhc Convemenee and N ty, p
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which bush_ess is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

• f

a L/- (.-

• T_.a Street Address of _pphcant

Mailing Address of App)joant if different from street addres_

 ltT.  '7'8"3
' Phone

p m / ¢, ¢r,,lc ma ,"Zc
Email Address

Fax

2. If irtcorporated, a copy of Articles of Incorporation must be attached.. _f Laeorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3, Seleet_ntity Type: (Check one)
[]_ Individual. Owner/Sole Propfietorshlp

[] Partnership - List names and address of all person having an haterest in the business.

[] Corporation - List names and addresses of two principal offiee1_.
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Applicant is financially able to fi_mish the services as specified in this application and submits the following

statement of assets and liabilities.

Cash

Receivables

Real Estate

Asset_

Buildings and Equipment (Net)

MotorVehicles (Net)

BALANCE SHEET

Balance at Tir_e Ap]_lication is Filed'.
Month ,,_._,#_ Year ,#ol/

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Liabilities and Equity:"

TotalAssets

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

 /5oo

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

a' ro o ates an ares for _erviee are as follow_sl

' e

Maximum Number of Passengers per Y.¢bJ.e_: 7
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MAKE YEAR & MODEL

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

VIN# EMPTY CAPACITY

/Gd_.Oh]5,_PqT,_712.JSt72.oolb_ 7
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Exhibit FWA_

Name of Applicant

1. Are there currently any outs t_/;l_ag judgments against the Applicant?

O Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Appl{cant familiar with alI statutes and regulations, including safety regulations and governing fox-hire motor

carrier operations in South South Carolina, and does Applicar_t agree to operate in compliance with these

S_Yesand regulations?
O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

(!_ Yes 0 No
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Exhibit on Drive.r Oualificati_o_

1. Applic_t understands that aU drivers must be a minimum of 18 years of age,
_/

(lg" Yes 0 No

2. Applicant understands that a certified copy of the &ivar's three (3) year driving record issued by the SC DMV
and such record fi'om the DMV of the state in which the driver is or has been domiciled for such period must

be maiD/_ai_ed in the Applicant's business office.
./
(_ Yes O :No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

mU_Yesah_ta[ned in the Applicant's business office.
O No

4, Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid drivels license issued by the SC DMV or the curteat

state _/_sidence of the driver.

Yes © No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or requh'ed to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

_Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Arm. §58-23-10, et seq,(1976), and amendments thereto,
and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carders (VoL26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Departmeht of Public Safety's Rules and Regulatiom for

Motor Carriers (VoL23A, S.C. Code Arm.,1976) aud amendments thereto, and hereby promises compliance

therewith.

STAT_ OF SOUTH ChROLINA

COUNTY OF ,_]_/')

)
)
)

Applicant's SignaO.u'e

I, Name of_pplicant's Kepresantafive ' Title

, Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature of Applicant s Representative

SWORN TO BEFORE ME

This _ dayof ___,20 _ t

Commissio_tExpir6s MY COMMISSION EXPIRES JULY24, 2011
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

PRUITT'S SERVICES, LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on March 11th, 2011, with a duration that is at

will, has as of this date filed all reports due this office, including its most recent

annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action pursuant to

section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 1lth day of March,
2011

Mark Hammond, Secretary of State


